CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

1

3 CANDIDATE / MS /MRS / MR FIRST Mi
OFFICEHOLDER - %M [ OFFICE USE ONLY
NAME o %iw“’b .............. Date Received
NICKNAME LAST o SUFFIX
A n . ;
{73 i Vg o
L nstednes
4 CANDIDATE/ ADDRESS /PO BOX:  APRT/ SUITE #, CITY; STATE; ZIP CODE gg%g}“ :5 Eﬂiﬁ P
OFFICEHOLDER " P
MAILING Fa Tt allaY 7 . ~ 7o Ay e
ADDRESS AD %’”&’{T@’)C“’Xwg P (G /!C‘f 75%15\3

D Change of Address

LIV

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER P ok NI Date Hand-delivered or Date Pastmarked
PHONE (513) 33%7-5¥50

6 CAMPAIGN MS / MAS / MR FIRST MI Receipt # Amount $
TREASURER -y
NAME B L L U Date Processed

NICKNAME LAST SUFFIX
Date imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # ciTy; STATE; ZIP CODE
TREASURER
ADDRESS »

(Residence or Business) Q“} Cq% V/Y\}C/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

( )

9 REPORT TYPE

D January 15
D July 15

E 30th day before election

D 8th day before election

D Runoff

I:[ Exceeded $500 limit

I:] 15th day after campaign
treasurer appointment
(Officehoider Only}

D Final Report (Attach G/OH - FR)

10 PERIOD Manth Day Year Month Day Year
OYERER | 3119 3257779
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gtehsecrnpm
5/// L‘i{ //I(f Eg'eeneral [ 1 specia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

1

{

o

i'f“x/ (o] Plac S

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX iS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR DFEICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ] GENERAL

DSPEC\FIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTALS

BALANCE

LOAN TOTALS

EXPENDITURE

CONTRIBUTION

OUTSTANDING

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN § R
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS {TEMIZED \,)\“) ,
2. TOTAL POLITICAL CONTRIBUTIONS $ {,i ( C M'L‘L\
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i (S
b //
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ TR,
UNLESS ITEMIZED il Gl
= " —
4, TOTAL POLITICAL EXPENDITURES $ T U
A} SHY 2
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ fl e ) 7 ] (/
OF REPORTING PERIOD G2 /-
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE C .
LAST DAY OF THE REPORTING PERIOD $ i/\ ; 'L &,
FAN S

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reported by me

wilisg,
Y Pyl
v“...‘/

g 0(

Jr;ﬁ
Wiy,
l,’

&, NoY 2

< Comm. Expires 02-13-2023

R

7
@op ‘«’
U

= Notary Public, State of Texas

STEVEN BUITRON under Title 15, Election Code.

Notary ID 131892601

AFFIXNOTARY STAMP/SEALABOVE

élgnature of Candldate or Officeholder

Y

{

Sworn to and supscribed before me, by thesaid __ =~ 1 [tV ) & e N\A . this the [
) i ==
N\ o LW
day of ""-\. = , 20 , to certify which, witness my hand and seal of office.
Mo N ~
/'/J 1 Ry WY T ‘\\1 % Y f 1o PN
W4 - wa VoLl LI 0 DD

2

Signature of offic

N
er administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texa

s Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTCS ALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

@ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

iy 20
>

s

$

&*“)¢f
/

@ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

;ﬂ\? Ui
s 7)) J43.34

3. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS

4. \@ SCHEDULE E: LOANS $ ‘H%@ o
5. g] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. | ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH |

1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [7] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At: #73

<,

2 FILER NAME [

Hm, 4ne U’VW %%f/fw”

3 Filer ID (Ethics Commission Filers)

4 Date 5 FuII name of contributor

6 Contributor addresg‘

D900 £ W %v&zgh

{' ﬁ}klv

[:I out-of- state PAC (1D#:

City; State th Code

R S /‘M%@ 204

H“"f Kr‘p ,;;

#

) 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9

Employer (See Instructions)

Date Fuli name of contributor

=S o Lk

Q" ,Ql"‘\ 6?\ .................

Contributor address;

7] out-of-state PAC (ID#:

JP-.

City; State‘ le Code

3% WKKW’@“I U Cler 2 TVl

Amount of contribution ($)

Vgi} ’”E:?i”;

omgy

Principal occupation / Job title (See lnstructlons)

Employer (See !nstructlons)

Date Full name of contributor

) o L A T L O
\;”\ }/\ \‘ Contributor a dress City; State: Zip Code

2705 f’ia{;ig;‘% WS> Lemder

[ out-of-state PAG (iD#:

TX 7564

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

7 N DU S

fzj M«QM\”’\ é\ Contributor address;

City; State; Zip Code

HO\ LiHe Elon Tral v

C Lol %’?‘ 4
A0 1Ll

Amount of contribution ($)

'

810027

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us

Revised 9/8/2015



scHEDULE A1

7
The Instruction Guide explains how to complete this form. 1 Total pages Schedule M'é
2 FILER NAME % i s L 3 Filer iD (Ethics Commission Filers)
{ 4 i
i W {:j«’u, (/Z?/]&%@i/ghﬁr”
4 Date 5 Full name of contributor {77 out-of-state PAC (ID#: ) 7 Amount of contribution ($)
v {
ol Toy Vsoh
’-’7 wzéjﬁf SJ% P e 7D
4?’" i 6 Contributor address; City; State; Zip Code ﬁw { . t o
Q\“\?\ LTLO0 v ”\,\\ W Yok TX B D
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
1 o & b
‘{j\;\(;.b(jw’“\ i \i ey ‘ ( y %{M
~ K& v% ........ T R n /:}f’”‘w"'a 0
7,_1:({/ s \1 Contributor address; City; State; Zip Code a ;:/k\) L
; L - N . N , N £ . P . 4
VS Coabhe DAV ldew (ank Tx R0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-ot-state PAC (ID#: Armount of contribution ($)
. ¢
o /L/i o WPrken Yor
oy | e R ), o7
’27’“) Contributor address; City; State: Zip Code <§ “:) {/L .
2V D0k STenX ok, Cefdar Ca T b 1D
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fulli name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
~3 [
s - F
@Aq | Waten zoboll -
/é/ \i Contributor address; City; State; Zip Code @ 77 ¢ -
gA‘ oy Ll | f" - - 3 ) raY 4] q i N o
OV 5 (Dwive %ﬁ?‘ﬁ {fj X{-f;uw Uedes (%"éx T B
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)

Revised 9/8/2015

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: "j>

2 FILER NAME i \ @ 3 Filer ID (Ethics Commission Filers)

. E »

g L&\\/\(Lﬂ, A (\;L))V’Og;/) W
S~ i
4 Date 5 Full name of contributor [7 out-of-state PAC (ID#: ) 7 Amount of contribution ($)
SO Mewvop )
o NOA T e T e T ; Pontin a e
~%,«>/\O\ 6 Contributor address; City; State; Zip Code ﬂ V/}éj
2 U Y - /) n :
2204 Al Ao M oo Clacad Vel 1B
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Fult name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

W
3,&-«'\ &\ Contributor address; City; State; Zip Code g ;)\(;, 59
A &ww YN D Codorlill T 617,

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 3 out-ot-state PAC (ID#: ) Amount of contribution ($)

}«J'/’:/\G\ Contributor addre% ;- . o ‘City;' Stafe; 'Zi.p Code ﬁ { Q(D b =
500 £1Kins L (horade a1

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

'}‘Y‘EW\%‘NX N (/%nﬁm\p her”

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEI(/HZED IN-KIND POLITICAL CONTRIBUTIONS | § Q . é“% Mi}“ f}Tk‘ﬁﬁ\
N B
5 Date 6 Full name of contributor [} out-of-state PAC (ID#: y| 8 Amount of g In-kind contribution
Contribution $ . description
ﬁ‘{;’\‘,\ /g‘?/\/\f&f\f% o %é w2, f";}J% Wi &%{:”f
;»‘57,/61 7 Contributor address; Clty' State; Zip Code S !
j /\w )“% gﬁ\) 1(%{* ;& b« ) mn&x “v{d&‘/ hﬂ‘ i){ ""}é{b DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FélR NON -JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

) Amount of . In-kind contribution

Date Fulli name of contributor ] out-of-state PAC (ID#:

j\m é‘w’“& m&ﬁi}*

Contnbutor address C;ty, State le Code -
LWL dgsiy

2*}?(5 i f)z\,» (;&% @l\ \f‘v ﬁ" L(,&»W é‘vf 3 :/‘/‘

Contribution § . description

) o . fbéﬁéf?e ﬁf’t‘%‘“\
Ry - webai ke

}3{, L D Check if trave! outside of Texas., Complete Schedute T

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Qfficeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travetl in District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:/2 FILER NAME 1

T Hulre, Chg oo~

3 Filer ID (Ethics Commission Filers)

4 Date

211714

5 Payee name

"f‘*\/ f é) }113‘\:}'}

WL

4

— T Tukas (MS

6 Amount ($) 7 Payee address; City; State; Zip Code

‘gi* T 93 ) o vk . e
b i b I {/ i ) . 7L
14341, VO her A5 ey, < 13044
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE E] Check if travel outside of Texas. Complete Schedule T.
e,
OF ) N w s PR D Check if Austin, TX. officehotder living expense
EXPENDITURE Y iﬁ f}{\‘x E;{iﬁéﬂj €S ;
’ I - s N i. :’* < S “F T
) /i«%ﬂ}e; 6?{@ Y 7 clove e}}a ﬂ:ﬁév’j

g Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

(DIaVa SVe¥ E,f’mx 2784
\ | X

oy

Date Payee name
| > .
{ 59\“\3";{ (VAP S S
23 VASYOQ (riny
Amount ($) Payee address; - Cxty, State; Zip Code
oy (] 120\ Car K Q~dn L, 5’) st T
Category (See Categories listed at the top of this scheduie) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

Vard ‘%};«j Y

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name .
. )
E i b7 oy K . '}AEY”‘
2 | al19 Hormae e 00
i
Amount ($) Payee address; City; State; Zip Code

4\ 2790 € W estond Q)

w‘(y\ C&’Q&V Ok y Ty TI5013

Category (See Categories listed at the top of this schedule)

PURPOSE
OF Vbt S T
EXPENDITURE jﬁrc}\\ry” ’k/!/,’:)} f\!fj E“)?%ﬂ,&(’,w

Description
I:] Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

ool g fa» S ey Ho S ShoedS

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/F undraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Printing Expense
Candidate/Officehclder/Political Commitiee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME i 4 3 Filer ID (Ethics Commission Filers)

i ») ' “ i
Ay Onrisraper
4 Date - ; 5 Payee name/”
2-25-19 Costeo

6 Amount ($) 7 Payee address; City; State; Zip Code

420020 R, Yol \§34 Cefor Onic, T TS

8 (a) Category (See Categories listed at the top of this schedule) {b) Description

i i . lete Schedule T.
PURPOSE Check if travel outside of Texas. Complete Schedule

) gy
OF - Q gg’&f\ z 7 ' I___! Check if Austin, TX. officeholder living expense
eitrne | Fooll | Beverngp Bxqenst

Kick ofC Evert

Office sought

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Date Payee name

-2 ‘{/@\Cé\m@K

Améunt (%) Payee address,; City; State; Zip Code o o
g100°" | o] Wilow KA Menk G 0 A 7405

Category (See Categories listed at the top of this schedule)

Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE A&\){’j/‘ﬁ“/ (3) \:\i) C/X{ﬂ(f/ﬂé/(,

L___] Check if Austin, TX, officeholder living expense

g CXU{“&’LVQ {Y)@(Q,&,\ O\&S

Office held

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Calegories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Sataries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2
\
%
5

s

—u \ui a'd

FILER N/?MT

3 Filer ID (Fthics Commission Filers)

4 Date . 5

12119

Payee ame [uj
7, .
CH('W o

( lf%m S i0D) he
‘(‘; @A’ G

Al

6 An;ou nt ($)

7 Payee addres%

City; State;

Zip Code

g C}’:’)
$°0 N et (U ress Croek bom Pack 63
/a ; ~ ) A
Reimbursement from / fD 7/ ~ (S S g gk @ Cé{‘? G &L’/‘
political contributions E
4 intended
8 (8) Category (See Categories listed at the top of this schedule) (b) Description
PUFgDFS)SE y e D Check if travel outside of Texas. Complete Schedule T.
L3 N k
EXPENDITURE §¥ ‘ 3{’\)% }/{ C; [:] Check if Austin, TX. officeholder living expense
i

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
politicat contributions

Payee address; City; State;

Zip Code

intended
Category (See Calegories listed at the top of this schedule) (b) Description
PUROPFOSE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure 1o benetfit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount (&)

Reimbursement from
palitical contributions

Payee address; City; State;

Zip Code

intended
Category (See Categories listed at the top of this schedule) (b} Description
PUF:;? SE Ej Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE [:] Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Otficeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. j

i

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

H a,@w; 0e Uﬁ e»’%v}f{:;g@%wgf

4 TOTAL OF UNI'FEM!ZED LOANS

$

5 Date of loan 7 Name oflender

C
3 T
| § SHLIA

6 Is lender 8 Lender"/‘adldress;

a financial

Institution? y -
e5 lasAc

O

7] out-of-state PAC (1D#; }

| %’XVX\ i/k(\ﬁ C?N{‘;wﬁ‘\%ﬁ hﬁ”"f -

City;

%%’ff;fﬁc\\ %:l“ Culw QE)J(/

9 LoanAmount ($)

)

) o 07
({; 5;:}”@{0},

State;  Zip Code 10 Interest ’?E_e

1

o

I el S

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Coliateral

[ none

15 Check if personal funds were deposited into political
account (See Instructions)

]

16 GUARANTOR 17 Name of guarantor

INFORMATION

7] not applicable

18 Guarantor address;

City;

18 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

[ out-of-state PAC (1D#; )

Loan Amount ($)

Zip Code Interest rate

Is lender Lender address; City; State;
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were depasited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



